_FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFI1 FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 A DIVISION OF CORPORATIONS

DOCUMENT # P95000034264 (8)

. Corporahen Rane

BEST CARE PHP, INC.

Poncipal Place of Bus ”.( ” Mailing Address u““ll”“ ||l|| I“'l |||l| llm |I|I|||||||l"| I‘I‘I ||||| I"”I'I“lll

760 NW 42ND AVENUE STE 625 00 MW 42ND AVENUE STE 625
MIAM! FL 33126 MIAMI FL 33126-5538
3. Date incorporated or Quaiified 3a. Date of Last Report
. 04/27/1995 03/26/1996
2. Pencpal Place of Busincss 2a Maling Address 4. FEl Number Applied For
v
21! w256 NW. Y2 AVE 650571543 Not Applcable
Sure, At #, e Suite, Apt. #, etc . ‘ $8.75 Adgitional
E 271 5. Certificate of Stalus Desired O Fee Required
_ Giy&San ' Cily & State 6. Election Cempaign Financing $5.00 may e
23 o 28] ”J B Aty ~cL Trust Fund Contribution ] Addad to Fees
Zip Courtry Zip Country B. This corpaoralion has liability for intangible tax under 5. 199.032,
m — 25| Z;I 28/ ZJ 0] DMP £ Flofida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
TURNES, ALFREDO 81| Name
780 NW 42ND AVENUE #620 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
a3
B4| City Zip Cade

FL as

11, Fursuart w e prowvi 607 050 And 6RF 1506, Florda Stalutes, the above-named corpormlon submils this statament for the purpose of changing i1s registered
office o regpistencd agont, or i Lhg Statg/Ol | lpeia, Such ¢ hange was autharized by the corporation'’s board of directors. | hereby accept the appointment as registered

agant 1am lagalar with, ¢ e s of, Section 607 0505, Florida Statutes.
SIGHATURE \/ At e .
. Sl g b pnede gl ey

CR2E034 (9/96)

e ol 47 v W o ki INOTE: Registerad Agent signalura required when reinstating) DATE
T F T o RS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PV v 1 pecere 11ILE [T Change [ Addition
NI TURNES, ALFREDO 12 NAME
simranoness | 780 NW. 42ND AVE., #620 13 STREEY ADDRESS
Shy-S1 oo MIAMI FL 331% 14GITY-5T-2P
I T otLefe 24 TILE [TChange [T Adaition
HAME 22 NAME
STREET ADDNES: 23 STREET ADDRESS
p o stae B 2.4 00TY-5T- 2P
TILLE [) QELEIE 31 I01LE [ Change T Addition
b 3.2 NAME
STHEE AOCREYS 33SIREET ADDRESS
it s o o 34.CITY-S1-2F
WL h T ofLETE 41TILE [Tchange™ ] Adsition
NAME 4.2 NAME
STREET ALORESS 4.3 STREET ADDRESS
oivseae | o N 44CiTY-ST-2P
L 1 JDELETE §1TILE [l change [ aadilion
NAME 59 NAME
STRE | AR5 5.3 STREET ADDAESS
-5l - 54 CITY-ST-21P
KR 1T o [ otiFte §17ME L] change [T Addition
HAME 6 2 NAME
SUHEEE 7O 55 6.3 STREET ADDRESS
) 6.4 CTY-51-2P

is pOl qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wafepor is true and accurate and thal my signature shall have the same lega) effect as if made under path; that
nofficer Or dredton OF e Gorpl 4 Stee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name
511 Block 12 or Block 131 cha ; alpfchpatint with an address

ED NAME OF BIGNING OFFICER OR DIRECTOR 7~ e Date Eiaytitie: Pronn #



